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with job-killing new taxes and man-
dates, and it wouldn’t do anything to
lower long-term health care costs. This
is the very last thing business owners
expected from this bill. It is the last
thing America needs in the midst of a
recession. And it is just one of the rea-
sons more and more business groups
are stepping forward and speaking out
against this job-killing bill.

Yesterday, I mentioned a letter
signed by 10 major trade groups plead-
ing with us not to approve this bill be-
cause of the effect it would have on
business. Later in the day, the Na-
tional Federation of Independent Busi-
ness, one of the leaders in the small
business community, released a letter
explaining why they opposed the bill.
They said any health care reform faces
two tests for small businesses: Does it
lower insurance costs, and will it in-
crease the overall cost of doing busi-
ness. According to them, the Senate
bill fails both of these tests and there-
fore fails small business. They have
seen the CBO conclude that this bill
would lead to higher premiums. They
have seen the billions of new taxes that
would fall unfairly on small businesses.
And they have seen the mandates and
the fines that would kill jobs. They
have concluded that this bill would ac-
tually be worse for small business than
the current situation.

It is abundantly clear that the more
Americans learn about this bill, the
more they oppose it. Now we know the
same goes for business. Businesses that
can’t insure workers face stiff fines re-
sulting in lost wages and jobs, accord-
ing to the independent Congressional
Budget Office.

What is more, studies suggest that
this so-called employer mandate would
have a disproportionate impact on low-
income, entry-level workers. At a time
of 10 percent unemployment, we should
be doing everything we can to create
jobs. This bill would only lead to more
lost jobs.

Medicare cuts are bad enough, but
this bill doesn’t just hurt seniors, it
hurts the economy as well. That is why
Americans overwhelmingly oppose it.

Speaking of how people feel about
this bill, we see signs of opposition ev-
erywhere. Public opinion is over-
whelming. In all the polls across the
country, the American people are say-
ing: Don’t pass this bill.

Last month’s gubernatorial elections
in New Jersey and Virginia were a
stinging rebuke to the Democratic ap-
proach of more spending, more debt,
higher taxes, and endless bureaucracy.

There is a new development. Just
yesterday—just yesterday in my home
State—there was a special election for
the State senate. Why would that be
worthy of commentary on the Senate
floor? Let me describe the situation. It
is a 3-to-1 Democratic district. Because
of State issues, the Democratic State
administration was intensely inter-
ested in winning that seat. They spent
$1 million cumulatively—the can-
didate, the Democratic State party,
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and an outside interest group—in sup-
port of the Democrat—$1 million on
one side of a State senate race in a
rural area of my State.

On the other side was a Republican
candidate, who was outspent 5 to 1—
outspent 5 to 1 in a 3-to-1 Democratic
district. The Republican candidate for
the State senate won by 12 points. How
did that happen? He had one message—
one message: oppose the Reid bill, op-
pose what PELOSI is doing, oppose what
the Democrats in Washington are
doing.

In other words, the candidate who
was outspent 5 to 1 in a district where
he was outregistered 3 to 1 made the
sole issue in the State senate race what
is happening here in Washington on
this bill that is on this floor.

That ought to tell you on the heels of
the Virginia and New Jersey elections
what is happening in this country. Peo-
ple have seen enough and heard
enough, and they want it to stop.

The message is simple. This health
care bill is a losing formula all around.
That is the message Americans are
sending loudly and clearly. The signs
are everywhere. We saw it yesterday in
my home State. It is time to stop this
bill and start over.

Mr. President, I yield the floor.

———
RESERVATION OF LEADER TIME

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
leadership time is reserved.

————

SERVICE MEMBERS HOME
OWNERSHIP TAX ACT OF 2009

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
Senate will resume consideration of
H.R. 3590, which the clerk will report.

The assistant legislative clerk read
as follows:

A bill (H.R. 3590) to amend the Internal
Revenue Code of 1986 to modify the first-time
home buyers credit in the case of members of
the Armed Forces and certain other Federal
employees, and for other purposes.

Pending:

Reid amendment No. 2786, in the nature of
a substitute.

Dorgan modified amendment No. 2793 (to
amendment No. 2786), to provide for the im-
portation of prescription drugs.

Crapo motion to commit the bill to the
Committee on Finance, with instructions.

The ACTING PRESIDENT pro tem-
pore. Under the previous order, fol-
lowing any remarks of the chairman
and ranking member of the Finance
Committee or their designees, for up to
10 minutes each, the next 2 hours will
be for debate only, with the time equal-
ly divided and controlled between the
two leaders or their designees, with
Senators permitted to speak for up to
10 minutes each, with the Republicans
controlling the first 30 minutes, and
the majority controlling the second 30
minutes, and with the remaining time
equally divided and used in an alter-
nating fashion.
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The Senator from Montana.

Mr. BAUCUS. Mr. President, for the
benefit of all Senators, let me lay out
today’s program.

It has been nearly 3 weeks since the
majority leader moved to proceed to
the health care reform bill. This is the
10th day of debate on the bill. The Sen-
ate has considered 18 amendments or
motions. We have conducted 14 rollcall
votes.

Today the Senate will debate the
amendment by the Senator from North
Dakota, Mr. DORGAN, on prescription
drug reimportation. At the same time,
we will debate the motion by the Sen-
ator from Idaho, Mr. CRAPO, on taxes.

Under the previous order, the time
until 12:30 p.m. today will be for debate
only, with the time equally divided and
controlled between the two leaders or
their designees. Following the remarks
of the ranking member of the Finance
Committee or his designee, the Repub-
licans will control the first 30 minutes
and the majority will control the sec-
ond 30 minutes, with the remaining
time equally divided and used in an al-
ternating manner.

We are hopeful the Senate will be
able to conduct votes on or in relation
to a second-degree amendment to the
Dorgan amendment, the Dorgan
amendment itself, a side by side to the
Crapo motion, and the Crapo motion
itself. Thereafter, we expect to turn to
another Democratic first-degree
amendment and another Republican
first-degree amendment. We are work-
ing on lining those up.

Over the course of the debate, there
has been too much misinformation
about what health care reform is and
what it will do. I wish to set the record
straight.

The goal of health care reform is to
lower costs and provide quality, afford-
able coverage to American families,
businesses, and workers. According to
the nonpartisan Congressional Budget
Office, our bill, the Patient Protection
and Affordable Care Act, is a success.

According to the CBO, this bill pro-
vides health insurance coverage to 31
million more Americans. That is a big
success. It lowers health insurance pre-
miums. Despite what some have said,
what some have claimed about pre-
miums rising, that is not true. CBO
says this legislation lowers health in-
surance premiums but for 7 percent,
and that 7 percent gets much higher
quality health care insurance than oth-
erwise they would get. CBO also says
this legislation reduces the Federal
deficit by $130 billion over the first 10
years—it reduces the Federal deficit by
$130 billion over the first 10 years.

In addition, as the President prom-
ised, this bill does not raise taxes on
the middle class. In fact, this bill is a
net tax cut. Over the next 10 years, this
bill will provide a total of $441 billion
in tax credits to help American fami-
lies buy quality, affordable health care
coverage they can count on. That is a
tax cut, a total of $441 billion in tax
cuts. The chart behind me indicates
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that. Over the next 10 years, this bill
will provide a total of, as I said, $441
billion in tax cuts.

The bill provides a net tax cut of $40
billion in the year 2017. You can see
that basically on the chart: $40 billion
of tax cuts in 2017. That is $440 for
every taxpayer affected. These are in-
dividual tax cuts. Let me make that
clear. American individuals will get
tax cuts under this legislation in these
amounts.

That same year—2017—low- and mid-
dle-income taxpayers who earn be-
tween $20,000 and $30,000 a year will see
an average Federal tax decrease of
nearly 37 percent. That is CBO. Do not
take my word for it. That is CBO and
the Joint Committee on Taxation—an
independent organization. The average
taxpayer making less than $75,000 a
year will receive a tax credit of more
than $1,300, and that tax credit grows
to more than $1,500 in 2019. Those are
tax cuts. It is very important we all re-
member this bill is a net tax cut of this
amount for American taxpayers. That
is individual tax cuts.

I have heard arguments that the re-
sponsibility to have health insurance
amounts to a tax on the middle class.
This is simply not true. In fact, this
policy works to repeal the hidden tax
of more than $1,000 in extra insurance
premiums that American families with
health insurance pay each year in
order to cover the cost of caring for
those without health insurance. It is a
tax for uncompensated care. That is
$1,000 per American family, on average,
that they have to pay under the cur-
rent system. This bill would virtually
eliminate that.

Additionally, this bill provides Amer-
icans with the tools they need to meet
that responsibility by ensuring that all
Americans have access to quality, af-
fordable health insurance.

The bill eliminates barriers that pre-
vent Americans from getting insurance
coverage, such as discrimination based
on preexisting conditions. This bill
eliminates that. We—all of us—either
directly or through a family member or
through a friend, have heard these hor-
ror stories of insurance companies de-
nying coverage because of a preexisting
condition. This legislation stops this.
And this legislation makes quality in-
surance affordable to every American
through tax cuts and help with copays
and other out-of-pocket costs.

If for some reason an individual still
cannot afford to buy the health insur-
ance coverage available to them, they
are exempt from paying the penalty.
Clearly, this penalty is not a tax. So if
you cannot afford it, you do not have
to pay—no penalty.

I have also heard arguments that the
excise tax on private insurance compa-
nies offering costly and excessive in-
surance plans will raise taxes on indi-
viduals. This claim is equally untrue.
The Congressional Budget Office
reaches the conclusion that is not true.
In fact, the Congressional Budget Of-
fice reaches the conclusion it will
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lower premiums. I think the amount is
7 to 12 percent, if I remember cor-
rectly—the amount stated in their let-
ter to us in the Congress.

This policy, therefore, is not a tax on
individuals. Rather, it is a tax on pri-
vate insurance companies, and not
passed on in the nature of higher pre-
miums, according to CBO—in fact,
lower premiums according to CBO.

This legislation is designed to en-
courage private insurance companies
to offer, and employers to choose,
health insurance plans with lower pre-
miums that are below the taxable
threshold. The Congressional Budget
Office noted how effective this policy is
in a report when it said:

. most people would avoid the cost of
the excise tax by enrolling in plans that had
lower premiums.

As a result, CBO says premiums will
decrease and wages will increase as em-
ployers offer more money in workers’
pockets instead of inflated health bene-
fits. In fact, the bulk of the revenue
raised by this provision—more than 83
percent—comes not from the tax itself
but from increased wages, increased
wages on account of this provision.
MIT economist Jonathan Gruber esti-
mates this provision will cause work-
ers’ wages to rise by $565 in 2019. That is
$700 in additional income for every
household with health insurance.

The truth is, this bill is fully paid
for—fully paid for; CBO says so—and it
is paid for in a fiscally responsible way.
It reduces the Federal deficit. It lowers
the growth of health care costs. It pro-
vides quality, affordable health insur-
ance to millions more Americans. And
it is a net tax cut—net tax cut—for
American families, businesses, and
workers, which in these tough eco-
nomic times means more than ever.

The ACTING PRESIDENT pro tem-
pore. The Senator from Oklahoma.

Mr. COBURN. Mr. President, I stand
confused from the statement of the
chairman of the Finance Committee
because we have all the reports that
the bill he is talking about is not the
bill we are going to be voting on be-
cause we are totally changing what we
are doing. What is out there now is
that we are going to expand Medicare
to those down to 55 years of age, and
we are going to expand Medicaid up to
those of 150 percent of poverty. We are
going to add billions of dollars of man-
dates, even at 90 percent copaid by the
Federal Government, to the States
over the next 10 years. We have a Medi-
care Program that you have taken $465
billion out of, and you are going to add
34 million new people to under the new
plan—the new plan we are talking
about. You are talking about the plan
we used to have.

It is interesting, though, as you
make those points, when you say it is
net tax cut. Three-quarters of the net
tax cut goes to people in this country
who pay no taxes in the first place. The
chairman cannot deny that. The fact
is, according to the Joint Tax Com-
mittee—the chairman conveniently
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does not look at the other body that
gives us information on taxes. Accord-
ing to the Joint Tax Committee, $288
billion of the $394 billion will be re-
fundable. That is a refundable tax cred-
it to people who are paying no taxes
now.

Mr. BAUCUS. Mr. President, might I
ask the Senator, it is a tax cut, wheth-
er or not it is refundable. And even if it
is refundable, it is extra dollars in peo-
ple’s pockets.

Mr. COBURN. The fact is, it is taxes
to the average American family—40
million of them. According to the Joint
Tax Committee, taxes will rise on
those who are making under $200,000 a
year. The Joint Tax Committee said
that.

The point is, what you are talking
about does not have any application
because we do not have ‘‘the bill,”
again, because we have a new ‘‘the
bill” on the floor, which is going to
take a bankrupt program that our chil-
dren today are responsible for—if you
are born today, based on the unfunded
liabilities of Medicare, you are respon-
sible for $350,000, if you are a new child
born today, for what we have not paid
for in Medicare. And now we have the
new plan that is going to come out. We
have cut $465 billion out of Medicare,
or moved it out of Medicare, to create
a new program. And we are going to
add 34 million new Americans to it, in
a plan that has already mortgaged the
future of our children.

The other thing the chairman said is
that costs in health care will go down
and that premiums will go down. Well,
there are 11 out of 12 people who have
studied ‘‘the plan’ who say premiums
will rise. What CBO says is, if you are
in the individual market, your pre-
miums are going to go up anywhere
from 10 to 13 percent. In fact, they are
not sure whether premiums will de-
cline. They say on the other groups it
is from a 1l-percent increase to a 2-per-
cent decrease over what they would
have already increased.

So our problem with health care is
costs. That is the thing that stops ac-
cess to health care in this country. And
the plan—whether it is the new plan,
which nobody has gotten to see the de-
tails of, or the plan we have seen the
details of, the 2,074 pages we have seen
the details of—raises the cost of health
care in this country.

But none of that is important be-
cause the most important thing is, it
puts government in control of your
health care through the task force on
preventive health services, through the
Medicare Advisory Commission, and
through the cost comparative effec-
tiveness panel. So with a wink and a
nod we are going to put government in
control of your health care; we are
going to put 70 new bureaucracies be-
tween you and your doctor; we are
going to put 20,000 new Federal employ-
ees between you and your doctor; and
we are not going to lower the costs.
The average American is not going to
get a tax cut; they are going to see an
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increase out of this bill. The average
middle-income American is going to
see a tax increase out of this bill.

So, consequently, what we have
heard sounds good on the surface. But
the most important thing to remember
is you are no longer going to be in con-
trol of your health care because once
the government puts its nose under the
tent, just as it did on breast cancer
screening—and we have the gall to say
we are going to recognize every time
the agency does something that is
harmful to a patient in their relation-
ship with their doctor, that we are
going to come to the Senate floor and
correct it. The fact is, that isn’t going
to happen.

So, ultimately, your health care is
going to cost more and your premiums
are going to rise. Eleven out of the
twelve studies say premiums are going
to rise under the bill that is before us,
and the people who get the tax cuts are
the people who aren’t paying any taxes
now. To pay for those tax cuts, taxes
are going to rise on 40 million Amer-
ican families who earn under $200,000 a
year.

Mr. President, I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Idaho.

Mr. CRAPO. Mr. President, I ask
unanimous consent to speak, as well as
engage in a colloquy with several of my
colleagues.

The ACTING PRESIDENT pro tem-
pore. Is there objection?

Mr. BAUCUS. Reserving the right to
object, under the order of the day,
what is the amount of time allocated
to each side?

The ACTING PRESIDENT pro tem-
pore. The Republicans control the next
30 minutes. Then the majority controls
the next 30 minutes after that.

Mr. BAUCUS. I thank the Chair.

The ACTING PRESIDENT pro tem-
pore. Is there objection? Without objec-
tion, it is so ordered.

Mr. CRAPO. Thank you very much,
Mr. President. I appreciate the oppor-
tunity to discuss the issue of taxes and
jobs today as we focus on the critical
legislation in front of us.

I have proposed an amendment, actu-
ally a motion, to commit this bill back
to the Finance Committee to help us
honor the President’s pledge on taxes.
As we have discussed now for more
than a week, notwithstanding all of the
claims that are being made about this
legislation, one of the irrefutable facts
is that it grows the government dra-
matically. If you take the first full 10
years of spending, not counting the
first 4 years that are not included in
the spending—in other words, they are
delayed in order to make the numbers
look better—if you count the first full
10 years of implementation of this bill,
it will result in $2.5 trillion of new Fed-
eral spending. It will grow the Federal
Government by that much.

Repeatedly, President Obama has
told the American people he will not
allow them to be taxed—those whom he
describes as the middle class—in order
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to pay for this huge new increase in
Federal spending.

To use President Obama’s own words:

I can make a firm pledge ... no family
making less than $250,000 will see their taxes
increase ... not your income taxes, not
your payroll taxes, not your capital gains
taxes, not any of your taxes . . . you will not
see any of your taxes increase one single
dime.

Yet what does this bill do? It in-
cludes $493 billion of new taxes in just
the first 10 years. If you use that full
10-year timeframe—that timeframe
that starts after the 4 years of spending
that have been suppressed in order to
change the numbers and the calcula-
tions on the bill—the total number in
that 10-year window is $1.2 trillion of
new taxes.

The question is, Do these taxes fall
only on the wealthy or do they fall
squarely on those in the middle class?
The answer is the large majority of
them fall on the middle class. In fact,
the Joint Tax Committee has indicated
that by 2019, individuals earning be-
tween $50,000 and $200,000 would, on av-
erage, see a tax increase of $595,000.
Families earning between $75,000 and
$200,000 would, on average, see a tax in-
crease of $670,000.

My colleague from Montana, the
chairman of the Finance Committee,
has argued that there is actually a net
tax cut in the bill. How do we get to
those numbers? Based on a Joint Com-
mittee on Taxation report, of the $394
billion that the government will spend
on what are called tax credits—that is
the tax cut that my colleague is talk-
ing about—$288 billion of those $394 bil-
lion in credits will go to people who
pay no taxes today.

If you think about it, how can it be a
tax cut if the money is spent from the
Federal Treasury and sent to—or to
somebody on behalf of—a person who is
not paying taxes in the first place? You
can call it a subsidy. You can call it a
credit if you would like. I know the
words used in the bill are a ‘‘refundable
tax credit,” but the reality is it is
nothing other than pure Federal spend-
ing. In fact, the Congressional Budget
Office classifies this kind of benefit as
government spending.

Mr. BAUCUS. Will the Senator yield
for a question?

Mr. CRAPO. I will yield on the Sen-
ator’s time.

Mr. BAUCUS. That is fine.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mr. BAUCUS. The Senator says those
are people who don’t pay taxes. Don’t
most of those people pay a lot of taxes?
Don’t they pay payroll taxes, most of
them, who work?

Mr. CRAPO. There is a payroll tax.
There is.

Mr. BAUCUS. Are there not other
taxes that people pay? It could be sales
tax. There are all kinds of taxes that
people pay. Particularly working peo-
ple, there are a lot of taxes they pay.

Mr. CRAPO. Reclaiming my time, al-
though people do pay a lot of sales
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taxes—not Federal sales taxes, by the
way—and although people do pay a lot
of other types of taxes, they will pay
penalties and fees—in fact, under this
bill they will be paying a lot more
taxes. The reality is I don’t think that
is what President Obama was talking
about. When he made his pledge, I
think his words were: ‘““You will not see
any of your taxes go up.” The bottom
line is you can’t say, well, if you offset
this tax and you don’t count the sales
tax or if you add in the sales tax to
counteract it—that is not what the
President was talking about.

Once again, as Joint Tax has said, by
2019 individuals making between $50,000
and $200,000 on average would see a tax
increase of $590,000, and families mak-
ing between $75,000 and $200,000 would
see a net increase on average of
$670,000.

Let’s go to the next chart.

I note my colleague from Tennessee
is here. If he would like to step in at
any time, please feel free. I just have
two other charts to show, and then I
will toss the floor to the Senator. I see
he has, I think, a question brewing.

In the analysis that was done by the
Joint Tax Committee, by 2019, these
people whose taxes I have just de-
scribed who are squarely in the middle
class, there will be at least 73 million
American households—that is not indi-
viduals, that is households—73 million
American households earning below
the $200,000 that will face a tax in-
crease. Sometimes the proponents of
this bill say, well, that doesn’t net out
the subsidies we are providing to some
of them. If you net out the subsidies—
and I don’t think that is necessarily an
argument, but if you do net out the
subsidies—it is still at least 42 million
American households that will see
their taxes increase under this legisla-
tion.

How can that comply with the Presi-
dent’s promise? All the motion I have
brought does is say to commit this bill
to the Finance Committee and make
the bill fit the President’s pledge. The
President pledged that people in the
middle class, which he defined as fami-
lies making less than $250,000 or indi-
viduals making less than $200,000,
would not see their taxes go up.

With that, again, I see my colleague
from Tennessee is ready to join in with
me, and I would ask if he has any com-
ments or questions to raise.

Mr. ALEXANDER. I thank the Sen-
ator from Idaho. The point you are
making is, if you are going to add $%
trillion—this bill as proposed is paid
for by about half through Medicare
cuts and about half through tax in-
creases, and it is paid for some by send-
ing huge new bills to State govern-
ments. But I guess the point the Sen-
ator is making basically is that we are
going to add $% trillion in taxes over 10
years or much more than that when
the bill is fully implemented. Who is
going to end up paying those taxes? It
is not going to be insurance companies.
It is not going to be medical device
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companies. It is going to be the people
who—it is going to be us. Isn’t that
true? Don’t you expect that most of the
companies upon which the new taxes
are imposed will pass those taxes along
to the American people?

Mr. CRAPO. Yes. As a matter of fact,
in my own mind, I distinguish between
taxes on the American people and fees
that will be charged to companies and
businesses in the private sector that
are also being passed on to the Amer-
ican people. All of those will occur.

One interesting clarification or ex-
planation with regard to this refund-
able tax credit that is talked about so
often: it isn’t actually refunded to the
taxpayer, as I understand it, or to the
individual who doesn’t pay taxes but is
receiving the credit. It is paid directly
to the insurance company, as I under-
stand it. So even though some people
could be claimed to be paying less
taxes by this argument, because some
of those who receive the subsidy will
get a greater subsidy than they will a
tax increase, the fact is even they still
get a tax increase and even they still
pay their taxes at the higher level. It is
just that some of them will get a sub-
sidy that will help to offset that.

Mr. ALEXANDER. I wonder if I may
take a minute to talk about another
form of taxes, which would be State
taxes. Now, people might be thinking:
Well, you are talking about a Federal
health care bill. How do you get State
taxes in there? Well, let me try to ex-
plain that just a little bit.

I remember as Governor of Tennessee
some years ago, nothing used to make
me madder than Washington politi-
cians who would come up with a big
idea, take credit for it, hold a press
conference and announce it; call it, for
example, historic, and then send the
bill to me, the Governor, to pay it.
Then usually those same politicians
would come back to Tennessee and
they would make a big speech about
local control at the Jefferson Day din-
ner or the Jackson Day dinner. In fact,
sometimes Republicans were just as
bad as Democrats in doing it.

I also remember that in 1994 there
was a political revolution in the coun-
try. This body switched dramatically
to the Republican side, and one of the
main arguments was no more unfunded
mandates. In other words, don’t be
coming up with big ideas in Wash-
ington and sending the bill to the Gov-
ernor or to the State legislature or to
the mayor or to the county commis-
sion and expect them to raise property
taxes or cut services or raise college
tuitions to make it up.

So what I wish to say today is this:
This legislation already includes a
huge new bill for the State govern-
ments. As it is now written, Medicaid
for low-income Americans is expanded,
and there is a big bill to the States.
Our Governor, who is a Democrat, by
the way, has been very effective in
pointing this out; that Senator REID’s
bill will add $700 million over 5 years to
our State. There is no way our State
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can pay this bill without a tax increase
of significant size or seriously dam-
aging higher education or seeing col-
lege tuition begin to go through the
roof, just as we saw it do in California
the other day when it went up 32 per-
cent. Why did it go up? Because the
State has had to spend so much of its
money on health care bills, many of
which are required by the Federal regu-
lations of Medicaid.

There is a rumor going around that
there was a big deal cut last night that
would pave the way for passage of this
bill that says that instead of a new
government-run program, we will sim-
ply expand two of the government-run
programs we already have—Medicare
for seniors and Medicaid for low-in-
come Americans.

I would ask these questions: First,
with Medicare, how in the world can we
take $1 trillion out of Medicare when
the program is fully implemented and
give 34 million or 35 million more
Americans a chance to opt in it at a
time when the trustees of Medicare
have said it is going broke in 5 years.
Insofar as Medicaid goes, if it is true
that the idea is to expand Medicaid to
150 percent of the poverty level—and,
of course, we are not invited to any of
the meetings; they were all written in
the back room so we don’t know the
details—but if it is true we are going to
expand Medicaid even more, our Gov-
ernor has said in our State that dou-
bles the cost of this legislation to our
State.

So down the road, in a few years,
what we are going to see in Tennessee
is a new State income tax, seriously
damaging higher education, and I
think it is—

Mr. BAUCUS. Will the Senator yield
on that point?

Mr. ALEXANDER. On your time, yes.

Mr. BAUCUS. I will quote from a let-
ter basically to refute the allegations
that this is a big obligation on the
States. That is totally not true. The
question is, Is it not true that on page
7 of the letter from the CBO, dated No-
vember 18, to Senator REID, CBO says:

The CBO estimates that State spending on
Medicaid would increase $25 billion over 10
years as a result of this legislation.

That is $2.5 billion a year, on aver-
age, for all States.

Another figure I know is that the
State increase will not be huge but
about a 1 percent increase over the
State obligation. Why? Because, as the
Senator also noted, an expansion of the
population in Medicaid—the Feds are
paying virtually all of it. But on a net
basis, it is a 1-percent only increase in
State obligation over 10 years. Does
the Senator know that to be true?

Mr. ALEXANDER. My understanding
of the proposal by the Finance Com-
mittee bill and by the Reid bill is that
the Federal Government expands Med-
icaid and pays for 100 percent of it for
a few years, but after that, the State
has a significant portion of the bill.
Am I not correct in that?
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Mr. BAUCUS. We will have to divide
this time. The division is correct. We
are only talking—

Mr. ALEXANDER. I am not going to
divide the time.

Mr. BAUCUS. Does the Senator ask a
rhetorical question or an actual ques-
tion?

Mr. ALEXANDER. Mr. President, I
will retain the floor, and then the Sen-
ator can make his statement later.

The fact is, after 3, the Federal Gov-
ernment sends a big bill to the States.
The fact is, the Governor of Tennessee,
who is a Democrat and who has worked
with other Governors and is actually
leading the National Governors Asso-
ciation’s effort to see the impact of
this kind of legislation, says it will
cost our State $700 billion over 5 years
and $1.4 billion if we expand Medicaid
up to 150 percent of federal poverty
level. The State pays part of that bill.
That means a big State tax increase. It
means big higher education increases.

As a former Governor, I guarantee
that if this happens, a few years from
now when the federal government
shifts costs onto the states, there will
be a revolt in the States and people
will be asking who did this. I would se-
riously say that any Senator who votes
to expand Medicaid and sends a signifi-
cant part of the bill to the States
ought to be sentenced to go home and
be Governor and try to govern the
State under those conditions.

I 